MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63—035583

DEPARTMENT OF PUBLIC HEALTH AND WELFARa’é

o e L 2:‘70 . STATE FILE NUMBER
noou ’:-a:;‘:l“l,? AMENDED Registration District No, Primary Registration District No. _‘é.-_-_-____kogixrur': No. \3__.__,"__“_, ;
N J 5] 3
1. PLACE QF DEATH hed 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before
a. COUNTY = . STATEy s . b. COUNTY issi
Dallas * SAissouri ™ © Dsllas . sdmission)

b. Cé'{!‘l (If cutside corporete limits, pive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

%N S. Bentcn Twsp. 18 yrs. BWWRFD Elkland  |veo neg

€. FULL NAME OF (I NOT in hospital, give location} Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

< . NsTUTIoN RFD Elklarmd Yes[0 No g} Yes Bt No O

3.' #&g:sog:ﬁ?‘ffmm First . Middle ) Last 1 4, Dg;:I'E Month Day Yeaar
: Margaret FElizabeth Neaslerocad oean October 1, 1963
5: SEX 6. COLOR OR RACE 7. Married [ Never Marvied [ 8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widawed [] Diverced [] I'Iay 2 8, 1886 77 . Mnﬂ'si Dgl Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
d-ﬂng most of, worhng life, even if retired)

cusewite - - . = |Dallas County, Mo, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

¥ - . § -
John Tucker Sarah Fendlston Chartey Neaslercad
15, WAS DECEASED EVER IN U.S, ARMED FORCES? e 17. INFORMANT Address
{Yes, IK‘ of unknown} | (If yes, give war or dates of sarv

g Lula Kidwell Elk:and, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and [(c). INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) §enu&ownmy /l.eamu/iag.e
Metastatic (arcinoma
Conditions, if any, DUE.TO (b} C Unh!m
which gave'rise fo . * = g

sbove cause ),‘ ’ y ) . . ) ) »
Nating the u buE Adneo (ancinoma of the Breast(Primany)
lying cause Iaﬂ DUE TO ic) o P ? w
IGNIFICANT * CONDITIONS CONTRIBUTING TO DEATH bu1 not related 1o the terminal- PART ). If deceassd was femala was
PART 11. 2::‘.5;5 Sundinun given in PART | (a) there.a pregnancy in fast 90 days.
I O Yes l O Ne I 3 Unknown

19. WAS AUTOPSY | 20a. ACGIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE, HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of ftem 18.}
PERFORMED? i O (] a
YES 01 NOCK

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m, .
20d. INJURY OCCURRED 299 PLACE OF INJURY {e.g., in.or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] : "~ farm, fuctory, street; office bldg., etc.)

V3 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3

MEDICAL CERTIFICATION

NOT WHILE AT WORK [1 -

7 h .
21. | attended the deceased frol I I_ Mﬁ._l'_m—md last saw hie; alive on_m_a,__m___

’ l!;eaih occurred  at. . 2 i 1; AM __m on the date stated above, and to the best of my knowledge, from the causes stated.
222, SIGNATURE e | 22b. ADDRESS 22¢. DATE SIGNED

%-JCP". 9. M - "_i:“‘- T %Ciw. town, or county) Ia(-':i“?#j_

Z73a. BURIAL, CREMATION, | 23b. DATE s 3 5 OR CREMATO!

gmcgfft (Spocit) Oct.3,1963 ‘Mt. Pleasant Cemetery ‘| Dallas County, Misscuri
24. FUNERAL DIRECTQR -25, DATE RECD. BY LOCAL REG. " 26, REGISTRAR'S SIGNATURE

Montgomery Funeral Home/ Buttalo, Missourd /0-3-63 e P 3
on Reversy Side) / W dé/.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




.

) ' .\ . =~
andy B _ ] ond PACESR Lrnisaolleyg
stangtel) marsasn, |, ssondtadsh
. ' ’ S'I'A'I’EMENT BY LICENSED EMBAI.MER
Lrasy © W *&m""\\foma;h SV .'(x 5::.:.::*.3:,:\;;” OB :
| hereby cerfify -that the body. whose. name is recorded on the reverse side of ‘this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. C . / f:' / /
-eft-r-r.-'—'-—-‘

Vernon H. Viets

- - 5083
. Ltcensecl Embalmer No. 5

& dost TRV N o % \‘\ A ..L-:u.y&h“‘. ” 3
. _ B O. Address Buffalo, Misscur

Student Signed
Signature of Studant Embalmer M

Notfe: The. aigjove MUST BE \SIGNED BY THE LICENSED EMBALMEkun hls 0WN€HANDWRITI§€\ (Failure to comply
with the above constitutes grounds Yor revacation. of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above."

Y




